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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurbar: 32350076
Wasbington, D.C. 20549 Expires:  |April 30,2008 |
Estimated average burden

FORM D hours perrasponse...... 16.00 N
NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEWED .
\ UNIFORM LIMITED OFFERING EXEMPTION | ] ;

{ ek if this ts an amendment and name has r.;.hangcd, and indicate change.)
pChnology Offshore Fund, L.P |

b T

1. Enter the information requesied about the issuer

Name of issuer  ({7] check if this is an amendment end name has changed, end indicate change ) L

MCTF GP Limited e Gemera| Factimec

Address of Executive Offices (Numnber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PO Box 505, St. Heller, Jarsey, Channs! Islands +44 1534 600 919
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if differcnt from Executive Offices) ) \

Brief Description of Business

Investment Funds _ . PROCE$SED

Type of Business Organization

] comoration [ limited partnership, slready formed [ other (please specify): JAN 1 1 2037
[} business trust [ flimited partnership, to be formed .
e ] P
Month Year [Ixl UIWD()N
Actual or Estimated Date of Incorporation or Organizetion: [{07 [O18) Actual [7] Estimated FINANC,A! F
Jurisdiction of Incorperation or Organization: (Enter two-laiter U.S. Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) EIlN .
GENERAL INSTRUCTIONS
Federal: :
Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR. 230.501 et seq. or [5U.S.C. ]
774(6). : . i

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registered or centified mai! to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, ont of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and ofTering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. H

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptien, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

- ATTENTION ‘L
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuil in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of informalion conlained in this form are not
SEC 1972 (8-02) fequirad to respond unless the form displays a currently valid OMB control number. tof 9



‘A BASIC TOENTIFICATION DATA =< 50 i 7 7F  *?~.‘¥.gf"7fﬂf'5fiJ

2. Enter the information requested for the following: !

e Each promoter of the issuer, if the issuer has been organized 'within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [0 Executive Officer [] Directer [[] General andior
Managing Partner

Full Name (Last name first, if individual)
Schwab Fund for Charitable Giving

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o MCTF GP Limited, PO Box 505, St. Heller, Jersey, Channel Islands

Check Box(es) that Apply:  §A Promoter [ Beneficial Owner  [] Executive Officer [ Director  [] General and/or
, Managing Parner

Full Name (Last name first, if individuval)
Macqgarie Funds Management (USA) Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 280, 701 Palomar Alrport Road, Carsbad, CA 92011

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [} Director 7] General endfor
Managing Partner

Full Name (Last name first, if individval}
MCTF GP Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PO Box 505, St. Heller, Jersey, Channsl Islands

Check Box{es) that Apply: B/Promoler | Beneficial Owner [} Executive Officer  [] Directer [] General and/or
Managing Partner

Full Name (Lasl name ﬁrsl, if individval)yv A e Al IH\Q’&S‘\’MM SEQIMCES Lot

Business or Residence Address  (Number and Street, C:ty, State, Zip Codc){d.;q._-,{ e - AN Ecav\d ‘-':b\’c(,f: SHDINE]
I NSW) Z oot | Austral en

Check Box({es) that Apply: D Promoter D Beneficial Owner [0 Exccutive Officer [/} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Martenson, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 280, 701 Palomar Alrport Read, Carisbad, CA 92011

Check Box(es) that Apply: [O Promoter D Beneficial Owner D Executive Officer Z Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wanless, Mark '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o PO Box 505, St. Helier, Jersay, Channel Islands

Check Box(es) that Apply: [(] Promoter [] Beneficial Owner [] Executive Officer Director [0 General and/or
' Managing Partner

Fult Name (Last name first, if individual)
Huber, Peter

Business or Residence Address  (Number and Strect, City, State, Zip Code)}
75 St. Stephen's Green, Dublin 2, Ireland

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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B INFORMATION ABOUT OFFERING .~ "

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?....cvveciveviemns
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... e

Does the offering permil joint ewnership of a Single URI? ..o i iresesinerens

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C =
$ 5,000,000.00
Yes No
(= n

Full Name (Last name (irst, if individual)
Macquarie Securities (USA) Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
Sulte 260, 701 Palomar Airport Road, Casisbad, CA 92011

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) eeeittis e SRSt SRR et st s AT e 0

A All States

€] [DE] (Hl
my @ (K5] MA [ [MS)
¥ [N NY] En [GH
T

Full Name (Last name first, if individual)

Kalorama Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

1718 22nt Street, N.W, Washington, DC 20008

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STBIES) coovrcemrermr s s s s All States
(aZ] 0 [F =D
M 0a XS) [ME] Ml MY M6
(¥E] XS @©pl [od
B G X1 [UT) A @A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Slafe, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicil Purchasers
(Check “All States” or check individual States) erereraraseemeseatAbE RSP RrRs R oA A A ARERE PR S FOA AL Borane b AR AR PR bR s ] Al States
{AR] (]
(O] 0A] ,(KE] MR] [M3] [MO)
F MO M Y En [CH
/D B & (IN] 1 (WA LAY (") [FR]

(Use blank sheet, or copy and usc additional copics of this sheel, as necessary.)
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R TRRING PRCNMBER O VESTORS BPAGRS (0 Y G rhocams

i. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box |and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security . Offering Price Sold

DIEDL ..ot s s s s sonnr s R s eaene s eeteab ek b b bs bt
BQUILY oo e e ebnnrer

[ Commen [ Preferred
Convestible Securitics (including warrants)

Partnership Interests
Other (Specify )
Total ... ! e

Answer also in Appendix, Column 3, if ﬁli{ig under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0" if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
Accredited Investors.... rremeeemean ettt SRR beka sE R 1 $_4.,000,000.00
NON-BCCTEGIE INVESLOTS corrererrereeesiascareremsasraseemrmusmssresasssserremseseasassses eve sramist st asas et essssen 1
Total (for filings under Rule 504 DY) et s s $

Answer zlso in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling iz for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .o et ittt e rcetnstesre s rrarv e raresnsins spraseassnssesnaass S
REGUIALION A L oot r et e e bt e cersba s s s s sa ek bk s hs 11 e S st $
Total : §_0.00
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to crganization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's FEes ...oveviininciroinmnnescssses e ., O s
Printing and Engraving Costs...... o irvercecessrnrien O ¢
LEEAI FEES ......ovocereeeeercetere s s semsasensssrsssbassssassassnsas arase esecss oo cemeceases s <rmssias e s s R s £ s et £h stk 0O s22.,.5eo
ACCOUNTINE FOES 1ottt ar et reme sk cmm s i sbd s baa bt e st R s e per e ama e b basm bk s 0 s
Engineering Fees .. O s
Sales Commissions (specify finders' fees separately) ... a 5
Other Expenses (identify) TAf At iS©- ree S, MMk-tﬁnr\sCDS'&s ................. 0 $iX, 390
TOLAY v vrerrereems e sromsraerespmssemmnsrmsebems sermensens LU O ¢
o, oo
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C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS - |

b.  Enter the difference between the aggregate offering price given in fespanse to Part € — Question 1 2, Gl e
and total expenses firnished in response io Part C — Question 4.2 This difference is the “adjusted gmss ' '
proceeds to the issuer.” S - e s
Indicatz below Lthe amount of the adjusied gross proceed to the issucr used or propased 1o be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box 101he left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.5 above,
Payments 10
QOfficers,
Directors, & Payments 1o
) Affiliates Others

Salaries and fees : ot s e B35, 000 RSO0
Purchase of real estate et atb et s .D'S 0s
Purchase, rental or leasing end installation of machinery
and equipment et b4 £ 4 RS R RE 1874 FRR 4 S o e R R b 1 Os as
Construction or leasing of plant bu:i:tmgs AN fACTHUES oo st as as
Acquisition of other businesses {including the value of secusities involved in this
offering thal may be used in exchange for the assets or scouritics of another
ISSUET PUISUADL 10 & TETELT) .oooeeieeicemee e erreme s erepsesssenns 0Os s
Repayment of indebiedness ... s -8 as
Working capital.... . .[0Os 0os
Other {specify): CASTRL. Fulr TrhESTMERT Purfofes s gst

.18 0s
Columnn Totals ... veeeeeereecnieniaaas [ : s> s
Tota) Payments Listcd (column totals added) ..... e eeeeeess e eraennee e . s. Tk T

[ .

Loroh T

v . A iy et L

<=7 T U D) FEDERAL SIGNATURE

|

The istuer has duly caused this notice Lo be signed by the urdersigned duly authorized person. If thisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written reguest of its staff,
the information fumnished by the issuer 10 any non-accredited i uwe or pur:um: to pu‘agﬂ.ph (b){2) of Rule 502,

Lssuer (Print or Type) Date
MCTF GP Limited - ?21 Decermnber 2006

Nome of Signer (Print or Type)
Pater Martenson Director

Kitle of Signer (Print or Type}

ATTENTION

Intentional misstatemants or omissions of faét constitute tederat criminal violstions, (See 18 U.S.C, 1001.)

s of9




o r.sumsm.\anmr. .

1. lsany party descnbed in'17 CFR 230.262 prcscm]y sub]cr:t to uny of the dnsquahﬂcauon Yes No
provisions of such rule?.. - n

See Appendix, Column §, for siale response:

2. Theundersigned issuer hereby undertakes 1o furnish 1o apy state administrator of any state in which thls notice is filed & notice on Form
D (17 CFR 239.500) at-such times as required by su?.lc law,

3. The undersigned-issuer hereby undertakes to furnisk to the state sdministrators, upon written request, infarmation furnished by the
issuer 1o offerees. i
I
4. The underssgncd issuer represenis that the issuer is familiar with the conditions that fmust be satisficd to be mmlzd 1o the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the jssuer claiming the availability
of this exemption has the burden of establishing that these.conditions have been satisfied.

The issuer has read this netification nnd krnows the contentsto be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ;

Issuer (Print or Type) Signamy, ’ = 't Date
MCTF GP Limited ;/ 7% L 4 : ,121 Decemper 2006
Nare {Print or Type) . Thtle (Print or Type) i o
Peter Martenson Director
Instruction:

Print the pame and title of the signing :':ptescnunvc under his signature for the staie portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually sxgncd must be phetocopies of the manually signed copy or bear 1yped or printed
signatures.

1
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AZ

AR

Ca

gﬂftm.r.s:.f
™

(B0 b0, 060 ] -

Co

I ORI

—

Mi |

|

MS

O e

——
'
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Intend to sel
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Itemn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

3

7

2

in

OH

11000

OK

OR |

PA

RI

JiAnInnninninananInanaan

JanEREEANANNY
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | . o
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